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Civil Air

2A4 , 6A1

Rockwell

560E, 560F, 680, 680E, 68 OF, 680FL,
680F(P) , 680FL{P) , 680T, 680V, 680W

Installation of four auxiliary fuel cells in each outer wing panel between
Stations 127 and 163 in accordance with Air-Mod Engineering Company Master
Drawing Breakdown revised 2/8/6-1, 10/28/66, 2/15/68, 5/2/77, or later FAA
approved revision.

FAA Approved Airplane Flight Manual Supplements are required as follows:
1. Dated 3/29/63 for Models 560F, 680F; or dated 2/28/64 for Models 560F, 6SOF,

680FL; or dated 2/28/64 revised 2/19/68 for Models 560F, 680F, 680FL,
680F(P) , 680FLJP) .

2. Dated 3/29/63 for Models 560E, 680E; or dated 2/11/64 for Models 560E, 680,
680E.

3. Dated 10/21/66 for Model 680T.
4. Dated 2/19/68 for Models 680T, 680V, 680W; or dated 2/19/68 revised 5/2/77

for Models 680T, 680V, 680W.
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Any alteration of this cftrti/icate is pjiu?Viabi# fcy a /in* of not exceeding $1,000, or ingir jsonnrent not exceeding J yefis, oi both.
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INSTRUCTIONS. The t ransfer endorse mem below may be used 10 notify the appropriate FAA Regional Office of
I hi- t ransfer of this Supplemental Type Certiorate.

The FAA will reissue the lertifirale in the name of the transferee and forward n 10 him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _______________________________

(Address of transferee) ____________________
(Numbtt aid tlteet)

, Sloli, awl ZJP codt)

from (jVame nj grantor) (Print or type) __________________________

(Address of grantor)
Sumbti and Itrtet}

(City, Star, and ̂ 1P tadi)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):

C FAAAC6D-5538


